FILE NOW: FILING FEE IS $61.25 FILED

Sy FLOTIDA DEPARTMENT OF STATE Jul 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # NS5000000974 (4)

Corporation Name

CORNERSTONE BAPTIST CHURCH OF OCALA, INC.

R AT ER

Principal Place of Business Mailing Address
8862 SE 59 AVENGE P.0. BOX 870 3. Date Incorporated or Qualified
OCALA FL 472 SILVER SPRINGS FL 34489
s us 4. FEI Number Applied For
59-:3210289 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
rncipal Fie usiness alling Adare 6. Ceniificate of Status Desired a $8.75 addiional
?1—] ;;l Fes Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Flnancing $5.00 May Be
E ?fl Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homaownars association?
E ;‘ [ Yes No
Zip Country Zip Country 8. This corporation owes or has peld the current year IntaAgible
W m m 30 Parsonal Property Tax due June 30. [ ves No
§. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
DURHAM, MHRY 82| Streel Address (P.O. Box Number is Not Acceplable)
2601 SE 34TH STREEY
OCALA FL 84471 8
; 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and §17,1508. Floricla Stautes, the above-namead corporation submits this statement for the purﬂose of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or prinled name of rogislered agont and title It applicable {NOTE: Reglstered Agont sigaature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - T DELETE L1THLE T change T Aduition
HAME DURHAM, LARRY 1.2 NAME
streevaooness | £601 SE 38TH STREET 1.3 SYREET ADDRESS
CITY-§1- 2P _DCALA FL 34471 14 CITY-51-21P
TITLE 7] L] DELETE 24 TITLE [T change T Addition
NAME OLSON, JEFF C 22 NAME
sreeraooness | @550 SE 88TH STREET 2.3 STREET ADDRESS
CTy-S1-2 %DAU\ FL 34472 2.4 CITY-ST-21p N
TILE [7 oeLeTe 3UTME L] Change LI Addition
NAME BREWER, WILLIAM J 3.2 NAME
streen aooress | 640 SE 23RD LANE 33 STREET ADDRESS
CITY-ST-2P (OCALA FL 34471 34.01Y-§1-29
TME T DELETE A1TLE [JChange” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 DHTY-ST- 2P
e T bereve 5.1 TILE T change T[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54 CAY-$T-7P
TINE : 11 peLeve B TIILE [ Ghange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CiTY-S1-2P 64 CIFY-5T1- 7P

14, | hereby cer‘tk thal the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the recsiver or trustes empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an adgh®ss. //" 0-3 ”
. M e v Orixk
s ) . s aeapr  2a2.90 0

CIAMATE IS, S m Yy

CR2E037 (10/97)



